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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/721,155 



NOVEMBER 25, 2003 



VALDEMAR PORTNEY 



ADJUSTABLE INTRAOCULAR LENS... 



3738 



MILLER, CHERYL L. 



3317 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

R| Practitioners associated with the Customer 
Number: 
OR 

R| Practitioners) named below: 



26822 



Name 


Registration Number 


WALTER A. HACKLER 


27,792 















as my/our attorney(s) or agent(s) to prosecute the application ideritified above, and to transact all business in the 
United States Patent and Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
^3 The address associated with the above-mentioned Customer Number: 
OR 

{^| The address associated with Customer Number: 
OR 
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Firm or 



WALTER A, HACKLER 

2372 S.E. BRISTOL STREET, SUITE B 



Address 



I State [CALIFORNIA |Zip 1 92660-0755 



City 



NEWPORT BEACH 



Country 



US 



Telephone 



(949) 851-5010 



Fax |(949)752-1925 



I am the: 

Applicant/Inventor. 

ri Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



Signature 



SIGNATURE of Applicant or Assignee of Record 



Date 



Name 



VALDEMAR PORTNEY 



Telephone \j fCf { Q^/ 



Title and Company 



NOTE: Signatures of ail the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



E3 *Total of 



forms are submitted. 
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TRANSMITTAL LETTER 
(General - Patent Pending) 



Docket No. 
3317 



feaMtfefron Of: VALDEMAR PORTNE Y 



Application No. 


Filing Date 


Examiner 


Customer No. 


Group Art Unit 


Confirmation No. 


10/721,155 


11/25/2003 


CHERYL L. MILLER 


26822 


3738 


5547 



Title: ADJUSTABLE INTRAOCULAR LENS SYSTEM AND INTRAOCULAR LENSES THEREFOR 



TO THE DIRECTOR OF THE UNITED STATES PATENT AND TRADEM ARK OFFICE: 

Transmitted herewith is: 

POWER OF ATTORNEY AND CORRESPONDENCE ADDRESS INDICATION FORM 



in the above identified application. 

£Q No additional fee is required. 

□ A check in the amount of is attached. 

(S The Director is hereby authorized to charge and credit Deposit Account No. 08-0114 
as described below. 

□ Charge the amount of 

□ Credit any overpayment. 

g) Charge any additional fee required. 

□ Payment by credit card. Form PTO-2038 is attached. 

WARNING: Information on this form may become public. Credit card information should not 
be included on this form. Provide credit card information and authorization on PTO-2038. 




Dated: MARCH 3, 2005 



WALTER A. HACKLER, Ph.D. 
PATENT LAW OFFICE 



2372 S.E. BRISTOL STREET, SUITE B 
NEWPORT BEACH, CALIFORNIA 92660-0755 

TEL: (949) 851-5010 
FAX: (949) 752-1925 


1 hereby certify that this correspondence is being deposited 
with the United States Postal Service with sufficient postage 
as first class mail in an envelope addressed to 
"Commissioner for Patents, P.O. Box 1450, Alexandria, VA 
22313-145CT [37 CFR 1 .8(a)] on 
MARCH 3, 2005 




Signature of Person Mailing Correspondence 


cc: 


WALTER A. HACKLER 


Typed or Printed Name of Person Mailing Correspondence 



